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Division of
web
 1.-DEFORMITIES
(I)—Congenital
613.] The establishment of both fore and hind limbs as three-sectioned
(i.e. arm, forearm, and hand) pentadactyl structures occurred so early
in evolutionary history that it cannot be expected that variations from
the standard would be at all common. Indeed gross congenital defects
in the development of the hand are rare, but minor deformities occur
sufficiently often to merit attention.
Polydactyly has a familial incidence and has been described as affecting
whole tribes; it is sometimes associated with a similar condition in the
feet (see Vol. V, p. 414). The addition of a digit, or digits, is usually on
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the inner or outer border of the
hand and varies in size from a
mere pedunculatcd nodule to
a complete functioning digit.
Occasionally the condition is
combined with syndactyly, the
extra digit being more or less
completely fused with one of
the others.
A small non-functioning digit
should be removed shortly after
§	j	birth, but a complete function-
/	\	ing extra digit should probably
I	^_	be   left  alone,   since   the  only
fig, 16.—Operation for syndactyly when
the web consists of a thin membrane.
The silver ring is first inserted through a
hole at the base of the web, and subse-
quently, when this aperture is epithelial-
izcd, the web is divided as shov/n
reason for its removal would be a
cosmetic one, and many patients
\vho have reached adult life with
such a deformity regard it as an
asset rather than a disability.
Even in the less common uni-
lateral cases this decision is not influenced, as it is in the case of the
foot, by the necessity of providing special coverings.
Syndactyly varies in degree from the mere presence of a thin web
extending lower than normal to the complete fusion of two digits,
including even the bones and nails. For both utilitarian and cosmetic
reasons operative treatment is necessary in most cases. When a thin
web is present simple division is all that is necessary, but to avoid the
re-development of a fibrous union between the digits an effort should
be made to get the proximal end of the web completely healed and
epithelialized before the rest is divided. This may be accomplished by
the classical method of passing a stout silver wire through a hole in the
proximal web and waiting until the sinus so produced has healed.
The main portion of the web may now be divided, and the fingers kept
separated by dressings until the linear scars have closed (see Fig. 16).
In cases in which the union is thick, but does not involve the bones,

